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|~ FORM D

UNITED STATES OMB Number:.................... 3235-0076
Explres: ................February 28, 2009
SECURITIES AND EXCHANGE COMMISSION - Estimated avarage barden
SEC Mail Washington, D.C. 20549 hours per form..........................16.00
Mail Processing FORM D
Section NOTICE OF SALE OF SECURITIES SEC USE ONLY
] PURSUANT TO REGULATION D, Prefix Serlal
Feg 2 7 2008 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEVED
\Washington, DG | I
<
Mame of Offering {0 check if this is an amendment and name has changed, and indicate change.)
U.S. Dollar-Denominated Interests of AXA Rosenberg International Small Cap Institutional Fund, LLC
Filing Under {Check box{es) that apply): O Rule 504 [ Rule 505 Rule 506 [ Section 4(6) O ULOE
Type of Filing: [J New Filing X Amendment
A_. BASIC IDENTIFICATION DATA
1. __Enter the information requested about the issuer ml ”/ ” m ” /
Name of Issuer ] check if this is an amendment and name has changed, and indicate change.
AXA Rosenberg Internatlonal Small Cap Institutional Fund, LLC 09003208
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone NUMDer (nriuuniy rv . ~OdE}
c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Building E, Orinda, CA 94563 (925) 253-3311
Address of Principal Offices {Number and Str @ i ‘ Telephone Number (Including Area Code)
(if different from Executive Offices) ?R EESSEQ
Brief Description of Business: private investment company M AR 1 2 2[]092
Type of Business Organization THOMQON REUTE&S
[ corporation 1 limited partnership, already Torm other (please specify}
[ business trust [ tlimited partnership, to be formed Limited Llabllity Company
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 | 5 ] I 0 4 ] B Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notica must be filed with the SEC, ane of which must be manually signed. Any coples not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the appendix
need not be filed with the SEC.

Filing Fee. There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separats notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to file notice In the appropriate states wlll not result In a loss of the federal exemption. Conversely, fallure
to file the appropriate federal notice will not result In a loss of an available state exemption unless such exemption

is predlcated on the flllng of a federal notice.

Persons who respend to the collection of information contalned in this form are
not required to respond uniess the form displays a currently valid OMB control number.,

SEC 1972 (5-05)
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A BAS_ICVIDENTIF.ILCATIONWD.ATE-. o T

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer [ Director & Managing Member

Full Name (Last name first, if individual): AXA Rosenberg Investment Management LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 4 Orinda Way, Building E, Orinda, CA 94563

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer (] Director [] General andfor Managing Partner

Full Name (Last name first, if individual): Reid, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box(es) that Apply:  [J Promoter O Bensficial Owner B Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual): Ricks, Willlam

Business or Residence Address (Number and Street, City, State, Zip Code): c/lo AXA Rosenberg investment Management LLC, 4 Crinda Way, Orinda,
CA 94563

Check Box{es) that Apply: ] Promoter B Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual}: UPS Retirement Plan

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner 3 Executive Officer [ Directer 3 General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [T Promoter O Bensficial Owner [ Executive Officer {7 Oirector [J General and/or Managing Panner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer J Director O General and/or Managing Partner

Full Name (Last narme first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Code);

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)
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' B.INFORMATION ABOUT OFFERING .~ "

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cccccvnee O Yes & No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?. ... $5,000,000*
**May be waived

Does the offering permit joint ownership of @ single URIE? ... e e K Yes [ No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, fist the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual) " N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEates)............ ... s [ Al States

Olg 0wk Owra OrR Oea Oro Orn Ore Owpe OrFg OeAa OmMg Oo
Qo Omg Opa OKs) OKYD Ora OME Gmop Oma Oy Ot OMs) O[mMO)
Omn Ome Omvi ONH ONG ONM O Omel ONDp doH 0K R O(PA]
Owrn Osc Oso) OmN Omag Qg Ovn Ova Owa Owvy Owy Omwy) OIPRI

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Namae of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEatES)..........cciiiviii v i e abba s [ Al States

Ory Owuwag Ora) OrR QA Owcol Oen Owe Oiec) OFy Owea OmMl 0o
Oy Oon Opa Oks) OKy) Opal OMEl Omol Omay Oy O MmN O(Ms) O Moj
Owmm Onel ONv) ONH ON) O OWY) ONC) OiNo) OOioH QoK1 OoR) O PA)
Own Oisc Ogsol OrN Omg Bwn O OwvaAl Owa Owv Own awy) O[PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persaon Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States). ........c..eeiiiie e it ebannene [ Al States

Owun Ol Oty OwRrl O©cAl Orwcot Owen Oe Owec arFy Oa OH) O
oy oo Oea OKsp OKyl Ora OMEl QMo Oma) Oy DM O wms) O (Mo
Omn Ome Opvi O OmNg Oy OMNY) Oy Omop OoH) Ok O©R) P
Orl Oisc Owsol Oy Omg Owpm Ovn Owrval Owa Owv Owy Owy] OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C:: OFFERING PRICE, NUMBER'OF INVESTORS, EXPENSES AND USE OF'PROCEEDS :: -

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DIBDE .t et b ae e st aer et e e e e e v e sb e e bee e beeerabas

1 Common 3 Preferred

Convertibte Securities (INCIUGING WAIMANS) .....c..cciieii et s as st res s sraeeebereas

PartNErship INEBIrESES..... .o ittt e et eae e sttt et s ert e se e e ae st e eat sreresrarabesrbenees

Other (Specify)

TOMAL. vt eeemt ettt et cat e ee s nas e nbren e
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTBUITEA INVESIOIS .oe ettt et et ee et ees e sttt s m e erree s s enenseennsesnnrsstnnsennneeonesen

Non-accredited INVesStOrs .........c.oceiiveeeiiieeeiiieeeens

Total (for filings under Rule 504 only)..........cccceiimmecerccnnrernernrnnens
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the informaltion requested for all securities
scld by the issuer, to date, In offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering

REGUIAHION A ... e e e e e et aa st n bt e s e an e et et e

Rule 504

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSIEr AQENE'S FEES........ciiiiice e et re ettt er e e b e e b s b e ereanans
Printing and ENGraving COSES........ ..ot iieesi e b n st vt sssbasess b it st sissesme st seanesaenemee e borasanetoe

LEOAI FBES. ...ttt teetr s rrt e s e et e s et e e sasassatbesr srerr rr e e e A beraRE e e R e S Rata ok b eetmna st mra et e setaea e thEBebeen

ACCOUNEING FBBS ..ot et e e sa et seae sttt es e besensasnesaen

ENGINEEING FOES. ..o ettt ettt eae et et et e s e et e e seesn e e etesas et e nae s enrereserenesrssssnasarsarsensaranns
Sales Commissions (specify finders’ fees Separately)...........coc oo oeoreeer i

Other Expenses {identify) ) OO URURUPRTON

TOMAL. .. ettt ettt rr e a e b at s e et e e bEr eyt e ARt LS R S eatbeemmr e e s tmeann sartaaaeenen

Aggregate
Offering Price

Amount Already
Sold

0

0

U.S. Dollar-Denominated [nterests)........c..oceivsniinncninnnin

2,000,000,000

1,431,038,037

2,000,000,000

1,431,038,037

Number
Investors

54

Aggregate
Dollar Amount
of Purchases

1,431,038,037

0

0

0

Types of
Security

N/A

Dollar Amount
Sold

NIA

N/A

N/A

N/A

N/A

N/A

o (v | [

N/A

KR OOBOO0O®OAO

44 [ [ W e A v [

16,384
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' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE.OF. PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumlshad in response to Part C-Question 4.a. This difference is the $ 1,999,983,616
“adjusted gross proceeds to the issuer.” e eeeeeereeeretrtree Tt e L b A bra b rEbea b At anbararan

5 indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalBHES NG FBES ...t ettt re ettt st an a $ 0 O $ 0
PUrchase of real BSIALE ... ....iii it eeee e s e e s nee e s e eee st eenenaen d $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 O $ 0
Construction or leasing of plant buildings and facilities............co.cceoncnneeens O $ 0 a $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANE 10 8 IBIQEE ... vceveeevieierierse e eeetses s ettt s ts s s e bis e sesmeee s emeseseaeen O $ 0 | $ 0
Repayment of indebtedness........vce i v s e s O $ 0 (1| $ 0
WoOrking Capital .......vveiviienirir e ittt ee e ee e s e e s mna e e ses e nans O $ 0 R $ 1,999,983,616
Other (specify): | $ 0 C1 $ 0
O $ ¢ O s 0
COlUMN TOEIS. ...ttt vre et r e e s ren e e e s e e e st e s s e basas O $ 0 4| $  1,999,983,616
Total payments Listed (Colurmn totals added) .......ooveceeeeeereeeieeeeeseeveessssenerens [ . 1,999,983,616
AEAR S i i guin i e
A JFEDERAL SIGNATURE! («! .0 & -

This issuer has duly caused this notice to be s:gned by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sighature Date
AXA Rosenberg Internatlonal Small Cap Institutional February 10, 2009
Fund, LLC

Name of Signer (Print or Type) Title of Slg ar (Print or Type)
Doug Burton Chief Executlve Officer of AXA Rosenberg Investment
ATTENTION

Intentional misstalements or omlisslons of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

Sof8
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CE. STATESIGNATURE = ..~ "~ - . S

o - Ll
1. Is any parly described in 17 CFR 230.262 presently subject to any of the dlsquallﬁcatlon

provisions of such rule? ................ .[dYes B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any slate in which this notice is filed a notice on Form O

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, inforrmation fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)

AXA Rosenberg International Small Cap Institutional
Fund, LLC

Siggture

Date
February 10, 2009

Name of Signer (Print or Type)
Doug Burton

Title of Sigrﬁr (Print or Type)

Chief Exe

cutlve Officer of AXA Rosenberg Investment Management LLC, its Investment Ady

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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- APPENDIX ~." i, . .
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B — ltem 1) (Part C - Item 1) (Part C - Item 2) {Part E - ltem 1)
U.S Dollar- Number of Number of
Denominated Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X $1,000,000,000 1 $91,797,452 0 %0 X
AR
CA X $1.000,000,000 3 $46,078,784 0 $0 X
co
cT X $1,000,000,000 2 $114,447,123 0 $0 X
DE
oC X $1,000,000,000 2 $37,014,033 0 50 X
FL X $1.000,000,000 2 $26,906,894 0 $0 X
GA X $1,000,000,000 2 $237,414,235 0 50 X
HI
ID
iL X $1,000,000,000 6 $90,825,921 0 $0 X
IN X $1,000,000,000 1 $176,879 0 50 X
1A
KS
KY
LA
ME
™MD X $1,000,000,000 3 $24,638,180 0 30 X
MA X $1,000,000,000 1 $3,009,605 0 $0 X
mi X $1,000,000,000 3 $31,155,919 0 $c X
MN x $1,000,000,000 1 $16,214,903 0 $0 X
MS
MO
MT X $1,000,000,000 1 $52,921,652 0 $0 X
NE
NV
NH
NJ X $1,000,000,000 3 $95,340,389 0 $o X
NM
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~ ZTAPPENDIX

A e e

Intend to sell
to non-accredited
investors in State
{Part B — item 1)

Type of security
and aggregate
offering price
offered in state

{Pant C - ltem 1)

Type of investor and
Amount purchased in State
(Part C -item 2)

Disqualification

under State ULOE

{if yes, attach

explanation of
waiver granted)
{(Part E - Item 1)

U.S Dollar- Number of Number of
Denominated Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $1,000,000,000 5 $118,015,571 0 $0 X
NC X $1.000,000,000 1 $8,004,753 0 $0 X
ND
OH X $1,000,000,000 2 $63.,068,913 0 $0 X
oK X $1.000,000,000 1 $8.201.522 0 50 X
OR X $1,000,000,000 3 $39,954,993 0 30 X
PA X $1,000,000,000 1 $68,731,771 0 50 X
Rl
sC
sD
TN
™
ut X $1,000,000,000 1 $91,200,457 0 $0 X
vT
VA X $1,000,000,000 1 $13,139,547 0 50 X
WA
wv
wi X $1,000,000,000 2 $26,074,669 0 30 X
wY
FN X $1,000,000,000 8 $129,853,284 0 $0 X

tND
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